Arizona Administrative Register
Notices of Exempt Rulemaking

NOTICES OF EXEMPT RULEMAKING

The Administrative Procedure Act requires the Register publication of the rules adopted by the state’s agencies
under an exemption from all or part of the Administrative Procedure Act. Some of these rules are exempted by
A.R.S. §8 41-1005 or 41-1057; other rules are exempted by other statutes; rules of the Corporation Commisgion are
exempt from Attorney General review pursuant to a court decision as determined by the Corporation Commission.

NOTICE OF EXEMPT RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 30. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
PREMIUM SHARING DEMONSTRATION PROJECT

PREAMBLE
1. Sections Affected Rulemaking Action
R9-30-101 Amend
R9-30-106 Amend
Avrticle 6 Amend
R9-30-601 Repeal
R9-30-601 New Section
R9-30-602 Repeal
R9-30-602 New Section
R9-30-603 Repeal
R9-30-603 New Section
Exhibit A New Exhibit
Avrticle 8 Amend
R9-30-801 Amend
R9-30-802 Amend
R9-30-803 Amend
R9-30-804 Amend
R9-30-805 Amend
R9-30-807 Amend
R9-30-808 Amend
R9-30-809 Amend
2. The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules are implementing (specific):
Authorizing statutes: Laws 1997, Ch. 186, § 3, as amended by Laws 1997, 2nd Special Session, Ch. 1, § 1, Laws
1998, Ch. 214, § 21, and Laws 1999, Ch. 313, § 31
Implementing statutes: Laws 1997, Ch. 186, § 3, as amended by Laws 1997, 2nd Special Session, Ch. 1, § 1, Laws
1998, Ch. 214, § 21, and Laws 1999, Ch. 313, § 31; and A.R.S. § 41-1092.02 et. seq.
3. Theeffective date of therules:
August 4, 2000
4. Alist of all previous notices appearing in the Register addressing the final rule:

Notice of Rulemaking Docket Opening: 6 A.A.R. 662, February 11, 2000
Notice of Proposed Rulemaking: 6 A.A.R. 1388, April 14, 2000

August 25, 2000 Page 3195 Volume 6, Issue #35



Arizona Administrative Register
Notices of Exempt Rulemaking

5. Thenameand address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCS
Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198
Fax: (602) 256-6756

6. An explanation of the rule, including the agency’s reasons for initiating the rule:

The Administration amended 3 Articlesin 9 A.A.C. 30 to comply with changes to state statute. The changes were
implemented on July 1, 1999, when the hearing process moved from the Premium Sharing Administration (PSA)
Office of Legal Assistance to the Office of Administrative Hearings (OAH). In addition, whenever possible, the
language was cross-referenced to 9 A.A.C. 22 to streamline and enhance the uniformity of rule language. The
Administration added Exhibit A in Article 6 to illustrate the grievance and request for hearing processes.

7. Reference to any study that the agency relied on in its evaluation of or justification for the rule and where the
public may obtain or review the study, all data underlying each study, any analysis of the study, and other
supporting material:

Not applicable

8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a

previous grant of authority of a political subdivision of this state:
Not applicable
9. The summary of the economic, small business, and consumer impact:

The following entities will benefit from the changes which clarify their rolesin the grievance and request for hear-
ing process.

a.  Premium Share Administration (PSA);

b. Office of Administrative Hearings (OAH);
Premium Share members and applicants;

d. Premium Sharing Plans; and

€. Premium Share providers.

Volume 6, Issue #35 Page 3196 August 25, 2000



Arizona Administrative Register

Notices of Exempt Rulemaking

10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if

applicable):
# Subsection Change
1. General The Administration made the rules more clear, concise, and understand-
able by making grammatical, verb tense, and punctuation changes
throughout the rules.
2. 9 AA.C. 30, The Administration amended the Exhibit to read only “Grievance for
Article 6, claim denial filed 12 months from date of service. A.R.S. § 36-2904"
Exhibit A because the anticipated change to A.R.S. § 36-2903.01 did not pass.

The Administration corrected the statutory references throughout the
rules.

The Administration amended the language by to clarify that “Agtion”
means a denial, termination, suspension, or reduction of a service, rather
than a “covered” service. A member may file a grievance regarding a
denial of a noncovered service. This may be necessary to determine if a
health plan properly denied a service as honcovered.

The Administration amended the language regarding the reasons and
authority for an action to ensure that a member has sufficient information
to understand why a service is being denied or reduced.

The Administration made several structural changes to this Section to
make the language more clear, concise, and easy to understand:

1. Moved R9-30-807(A) to the new subsection R9-30-807(l);

2. Moved part of R9-39-807(B) to R9-30-807(A);
The Administration amended the language to clarify that if a member
requests an expedited hearing and requests continued services, a ¢ontrac-
tor must continue the service during the hearing process.
The Administration amended the language to clarify that a member may
file a request for hearing with the Administration or a contractor.
The Administration amended the language to clarify that a member must
request continued services and to be consistent.

3. | R9-30-801(B)

4. R9-30-804

5. | R9-30-807(A)

6. | R9-30-807(E)

7. | R9-30-807(B)

8. | R9-30-807(F)

1. A summary of the principal comments and the agency responseto them:
The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, Arizonaand an
additional public hearing in Casa Grande, Arizona on May 16 and 17, 2000. No one attended either public hearing.

Before the close of record, 5:00 p.m., Wednesday, May 17, 2000, the Administration received written comments
from the Department of Economic Security and Phoenix Health Plan. The Administration conducted conference
calls with each entity that submitted written comments to discuss the Administration’s response to each comment.

The Department of Economic Security commented that “Exhibit A clearly outlines the grievance and hearing pro-
cedures, the appropriate time-frames associated with specific types of grievances, the requirements necessary to
receive continued coverage, and the process as it involves the Office of Administrative Hearings. In addition, the
references linking Exhibit A to the rules document were easy to follow and well-labeled.”

Phoenix Health Plan commented that the proposed rules were “streamlined,” “more clear and concise,” and that
time-frames were “standardized so they are more consistent.” Phoenix Health Plan also commented that Exhibit A
was an “excellent idea” and “a good view of the process.” Phoenix Health Plan had several questions regarding
expedited hearings in 9 A.A.C. 30, Article 8. The Administration responded by amending the definition of
“Action” to clarify that a member may file a grievance regarding the denial of a noncovered service. The Adminis-
tration also amended the language to clarify that if a member requests an expedited hearing and continued services,
a contractor must continue services at the same level in effect on the date the contractor issues the notice.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class
of rules:
Not applicable
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13. Incorporationsby reference and their location in therules:
None

14. Wasthisrule previoudy adopted as an emergency rule?
No

15. Thefull text of therulesfollows:

TITLE 9. HEALTH SERVICES

CHAPTER 30. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
PREMIUM SHARING DEMONSTRATION PROJECT
ARTICLE 1. DEFINITIONS

Sections
R9-30-101. Location of Definitions
R9-30-106. Grievance and Appeals Request for Hearing Related Definitions

ARTICLE 6. GRIEVMANGESAND-ARREALS GRIEVANCE AND REQUEST FOR HEARING

Sections

R9-30-601. General-Provisionstor-all-Grievances-and-Appeals Repealed

R9-30-601. General Provisions for a Grievance and a Request for Hearing

R9-30-602. Grievance

R9-30-603: Grievaneces Repealed

R9-30-603. Eligibility Hearing for an Applicant and a Premium Share Member
Exhibit A. Grievance and Request for Hearing Process

ARTICLE 8. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

Sections

R9-30-801. Genera Intent and Definitions

R9-30-802. Denial of a Request for a Service

R9-30-803. Reduction, Suspension, or Termination of a Service
R9-30-804. Content of Notice

R9-30-805. Exceptions from an Advance of Notice

R9-30-807. Expedited Hearing Process

R9-30-808. Maintenance of Records

R9-30-809. Member Handbook

Gio pRtA i c Cai G eGutS O P Ca cl

ARTICLE 1. DEFINITIONS

R9-30-101. Location of Definitions
A. Location of definitions. Definitions applicable to Chapter 30 are found in the following:

Definition Section or Citation
+ “AHCCCS” R9-22-101
2 “Ambulance” R9-22-102
3. “Applicant” R9-30-101
4. “Chronic disease” R9-30-102
5. “Chronically ill member” R9-30-102
6. “Clean claim” A.R.S. § 36-2904
+ “Contract year” R9-30-101
8. “Contractor” R9-22-101
9. “Copayment” R9-30-107
10 “Covered services” R9-30-102
1% “Date of application” R9-30-103

“Date of notice” R9-22-108
12. “Day” R9-22-101
43. “Eligible for AHCCCS benefits” R9-30-103
44. “Eligible household member” R9-30-101
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“Emergency medical services”
“Enrollment”

“E.P.S.D.T. services”

“FPL”

“Fund”

“Grievance”
“Head-of-household”

“Hearing”

“Hospital”

“Household income”
“Household unit”

“Inpatient hospital services”
“Life threatening”

“Medical record”

“Medical services”

“Medically necessary”
“Month of application”
“Noncontracting provider”
“Offeror”

“Other health care practitioner”
“Outpatient hospital services”
“Pharmaceutical services”
“Plan”

PRELVLSBBNBRERY FBEHL6E

R

“Population”

“Practitioner”
“Premium”

“Premium Share”
“Premium Share member”
“Pre-payment”
“Prescription”

“Primary care provider”
“Prior authorization”
“Providers”

“PSA”

“PSDP”

“Quality management”
“Redetermination”
“Referral”
“Respondent”

“RFP”

“Service area”

“Scope of services”
“Subcontract”
“System”

“Utilization management”

T13GL80 FOPERSGRENESES
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R9-22-102
R9-30-103
R9-22-102
R9-30-103
A.R.S. § 36-2923
-R9-30-106r9-22-108
R9-30-103
R9-22-108
R9-22-101
R9-30-103
R9-30-103
R9-30-101
R9-27-102
R9-22-101
R9-22-101
R9-22-101
R9-30-103
AR.S. § 36-2931
R9-22-106
R9-27-101
R9-22-107
R9-22-102
Laws 1997, Ch.186,
§ 3, as amended by
Laws 1997, 2nd Special Session,
Ch.1, 81; Laws 1998,
Ch. 214,821
Laws 1997, Ch. 186,
§ 3, as amended by
Laws 1997, 2nd Special Session,
Ch.1, 81; Laws 1998,
Ch. 214,821
R9-22-102
R9-30-107
R9-30-107
R9-30-103
R9-30-107
R9-22-102
R9-22-102
R9-22-102
AR.S. § 36-2901
R9-30-101
R9-30-101
R9-22-105
R9-30-103
R9-22-101
R9-22-108
R9-22-105
R9-30-103
R9-22-101
R9-22-101
AR.S. § 36-2901
R9-22-105
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B. General definitions. The words and phrasesin this Chapter have the following meanings unless the context of the Chap-
ter explicitly requires another meaning.
£ “Applicant” means a person who submits, or on whose behalf is submitted, a signed and dated application for
enrollment in the PSDP.

2. “Contract year” means October 1 through September 30.

3. “Eligible household member” means a person in a household unit that is eligible for PSDP coverage under this
Chapter.

4. “Inpatient hospital services” means medically necessary services that require an inpatient stay in an acute hospital.
Inpatient hospital services are provided by or under the direction of a physician or other health care practitioner
upon referral from a Premium Share member’s primary care provider.

5. “PSA” means the Premium Sharing Administration, which is the entity designated by the AHCCCS Director to

carry out the administrative functions of the PSDP under Laws 1997, Ch. 186, § 3, as amended by Laws 1997, 2nd
Special Session, Ch. 1, § 1; Laws 1998, Ch. 214, § 21.

6. “PSDP” means Premium Sharing Demonstration Project, which is a 3-year pilot program established under A.R.S.
§ 36-2923.

R9-30-106. Grievance and Appeats Request for Hearing Related Definitions
Definitions. The words and phrases in this Chapter have the following meanings unless the context of the Chapter

explicitly requires another meaning:—Grievance™means-a-complaint-initiated-in-aceordance-with-Article-6 of this
Chapter.

“Date of notice” is defined in 9 A.A.C. 22, Atticle 1.
“Grievance” is defined in 9 A.A.C. 22, Article 1.
“Hearing” is defined in 9 A.A.C. 22, Article 1.
“Respondent” is defined in 9 A.A.C. 22, Article 1.

ARTICLE 6. SRIEVANCESANDB-ARREALS GRIEVANCE AND REQUEST FOR HEARING

R9-30-601. General Provisionsfor a Grievance and a Request for Hearing

A. A grievance and a request for hearing under this Chapter shall comply with R9-22-801. All references in that rule to
AHCCCS shall apply to PSA, and all references to health plans and system providers shall apply to Premium Sharing
Plans. The grievance and request for hearing process is illustrated in Exhibit A.

B. When requesting a hearing regarding an adverse action under this Chapter, PSA is the respondent.

Volume 6, Issue #35 Page 3200 August 25, 2000



Arizona Administrative Register
Notices of Exempt Rulemaking

R9-30-602. Grievance
General requirements. A grievance under this Chapter shall be filed and processed under R9-22-802. All references in that

rule to AHCCCS shall apply to the PSA and all references to contractors shall apply to Premium Sharing Plans. The griev-
ance process is illustrated in Exhibit A.

d i A-C-R9-22-804.
: ply to PSDP

R9-30-603. Eligibility Hearing for an Applicant and a Premium Share M ember

A. Except as provided in this Section, an eligibility hearing for an applicant or a Premium Share member shall comply with
R9-22-803.

B. Adverse eligibility action. An applicant and a Premium Share member may request a hearing concerning any of the fol-
lowing adverse eligibility actions:

1. Denial of eligibility. A denial of eligibility is an adverse decision that determines an applicant ineligible for PSDP;

2. Discontinuance of eligibility. A discontinuance of eligibility is a termination of a Premium Share member’s eligi-
bility;

3. Determination of premium amount; or

4. Determination of chronic illness.

C SDP coverage during the hearing process. A Premium Share member who requests a hearing regarding a discontinu-

ance shall receive continued Premium Sharing coverage until a final administrative decision is rendered only if the Pre-

mium Share member pays for 3 full months worth of premiums under R9-30-701, which shall be received no later than

15 days after the date of notice.

Non-refundable premium. The Administration shall not refund any portion of the advance premiums paid.

1. If a Premium Share member’s discontinuance is upheld, any remaining advance premium paid shall be applied
toward the cost to the system.

2. If a Premium Share member’s discontinuance is overturned, any remaining advance premium paid shall be applied
to the next month’s premium charge.

|
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Exhibit A.

Grievance to a Contractor

Contractor issues
notice of adverse action

l

Member or provider may file a
grievance with a contractor within
60 days. R9-22-802

Grievance for claim denial filed 12

months from date of service
AR.S. §36-2904

Contractor issues a final decision

within 30 days unless parties agree

on a longer period.
R9-22-802

Notices of Exempt Rulemaking

Grievance to AHCCCS

AHCCCS issues
notice of adverse action

l

Member or provider may file a
grievance with AHCCCS within
60 days. R9-22-802

Grievance for claim denial filed
12 months from date of service
ARS. §36-2904

Grievance and Request for Hearing Process

Eligibility Hearing
Process

Notice of adverse action
is issued

Applicant or member may file a
request for hearing with the PSA
within 35 days: R9-22-803

To receive continued coverage a
Premium Share member shall
pay 3 full months worth of
premiums no later than 15 days
after the date of notice.
R9-30-801

Expedited Hearing
Process

Administration or contractor
issucs notice of adverse action
regarding a service which requires
prior authorization:
- 3 business days following a
denial
R9-30-802
- 10 days before a suspeusion,
termination, or reduction
R9-30-803

To reeetve continued services, a

member may file a request for

hearing with AHCCCS within:

- 10 business days if notice was
personally dclivered, or

- 15 business days if notice was
mailed.

R9-30-807
Complainant files request for hearing
within 35 days of final decision.

R9-22-802 |

AHCCCS may investigate
and issue an informal decision.
R9-22-802 and R9-22-802

+

A party may request a hearing within 35 days of the date
of notice of the Administration's informal decision.
R9-22-802 and R9-22-802

|
¥
Office of Administrative Hearings (OAH) conducts hearing within 60 days. 4.R.S. § 41-1092.05

OAH Administrative Law Judge (ALJ) renders decision within 20 days. 4.R.S. § 41-1092.08

+

AHCCCS Director may approve, amend, or deny ALJ decision within 30 days.
If AHCCCS Director does not act, ALJ decision is final. A.R.S. § 41-1092.08

A party may file a motion for rehearing or review within 30 days. 4.R.S. § 41-7092.09 and R9-22-801

+

Opposing party may file a response to the motion for rehearing or review within 15 days. A.R.S. § 4/-1092.09

ARTICLE 8. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

R9-30-801. General Intent and Definitions
A. ThisArticle defines the notice and appeal expedlted hearl ng process When a Preml um Share contractor denies, reduces,
suspends, or terminates a service a o g that requires prior
authorization. This Article provides an expedlted hearmq process and ODDortumtv for cont| nued services as an aterna-
IIVE to the provisions of 9 A.A.C. 30, Article 6. The expedited hearing processisillustrated in 9 A.A.C. 30, Article 6,
Exhibit A.
B. Definitions. In addition to definitions contained in A.R.S. § 36-2901, the words and phrases-in-this Sitigfgdrave
the following meanings unless the context explicitly requires another meaning:
4. “Action” means_a deniakermination, suspension, or reduction of-a-covered-service-as-defined-in-R9-3@r102.
vice.
2. “Contractor” means a health plan, Arizona Department of Health-Ser@ieesices Division of Behavioral Health
Servicespr a_Tribal orRegional Behavioral Health Authority.

August 25, 2000

Volume 6, Issue #35 Page 3202



Arizona Administrative Register

Notices of Exempt Rulemaking

“Notice” means a written statement that meets the requirements specified in R9-30-804.
“Party” means a member or contractor

NPP PP

R9-30-802. Denial of a Request for a Service

A Premium Share contractor shall provide a Premium Share member with written notice no later than 3 busiress days from
afterthe date-whethe Administration or a contractor den@msghorization for a requested service-is-denied-by-the-party giv-
ing-netice that the Premium Share member does not currently receive.

R9-30-803. Reduction, Suspension, or Termination of a Service

Except as permitted under R9-30-805 and R9-30-806, if the Premium Share contractor reduces, suspends, or terminates &
service currently provided by the Premium Share contractor, the Premium Share contractor shall provide the member written
Netice-ofHntended-Actiomoticeat least 10 days-prier tieforethe effectivedate of the intended action.

R9-30-804. Content of Notice
A Netice-of-Intended-Actiomoticerequired under R9-30-802 or R9-30-803-of this-Artistell contain the following:
1. A statement of the action the Premium Share contractor has taikeenals to take;
2. The-sueeinetandpecific reason for the-intended-aetiaantion, including the specific facts, personal to the mem-
ber, that support the action;
3. The specific—law—er—mltaw rule, or other written policy, standards, or critéiat supports the action, or the spe-
cific change in federal or state law that authorthesaction;
4. A-changeinfederal-orstatelaw-thatrequires-an-action;
5.4. An explanation of:
a. A Premium Share member’s right to request an evidentiary hearing; and
b. The circumstances under which the Premium Share contractor shall grant a hearing for an action based on a
change in the law; and
6:5. An explanation of the circumstance under which the Premium Share contractor shall continue a covered service if a
Premium Share member-appeals-anaction-flgquests a hearing regarding a service that is:
a. ReduetionReduced,

b. Suspenaerﬁusgend edyr
c. Termination-ofa-servicerminated.

R9-30-805. Exceptionsfrom an Advance Notice
A Premium Share contractor may mai-a—Netice-of-rtended-Actaiicefor a reduction, suspension, or termination of a
service-reno later than the date of action if the Premium Share contractor:
1. Has factual information confirming the death of a Premium Share member;
2. Receives a written statement signed by the Premium Share member that:
a. States services are no longer wanted; or
b. Provides informatior-whicthatrequires a reduction or a termination of a service and indicates that the Pre-
mium Share member understands that a reductieriesmanation of a service shall be the result-efpreviding
that information;
3. Learns that a Premium Share member has been admitted to an institytierthahiobhkes the Premium Share
member ineligible for-furtheservices;
4. Does not know the Premium Share member’s whereabouts and mail directed to the Premium Share member is
returned by the post office and no forwarding address is provided;
5. Has established the fact that a Premium Share member has been approved for Medicaid;
6. Knows that the Premium Share member’s primary care provider has prescribed a change in the level of medi-
cal care.
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R9- 30-807 Expedlted Hearlng Proceﬁs

A. Request for expedrted hearu ng.
1. If a Premium Share contractor denies, reduces, suspends, or terminates a service that requires authorization, a
member is entitled to an expedited hearing if a member files arequest for hearing under the time-frames in subsec-
tion (B).
2. A member shall file arequest for expedited hearing or arequest for expedited hearing and continued services in the
same manner as brow ided in R9—22—803
B. Ti meframes

requeﬂ—fer—heaH-HQ—A member shaII flle a request for hearl ng Wlth the Adml n|strat|0n or the contractor

1. No later than 10 business days frem after the date of personal delivery of the Netice-ef-trtended-Action notice to
the Premium Share member; or

2. No later than 15 business days frem after the postmark date, if mailed, of the Netice-of-Hrtended-A€tion: notice.

C. Expedited hearing. A hearing under this Section shall be held no sooner than 20 days days, and not later than 40 days
from days, after the PSA's receipt of the request for hearing-—AfernativelyTtieehearing may be held sooner than 20
days_after the Administration’s receipt of the request for heaiog the agreement of all of the parties or upon written
motion of 1 of the parties-establishing-in-the-discretion-of the B&Agordinary-cireumstancestablishing:
1. Extraordinary circumstancest the
2. Thepossibility of irreparable harm if the hearing is not held sooner.

D. Notice of hearing date. The PSA shall provide notice of the hearing date to the Premium Share member or the autho-
rized representative and to all other parties teth&aMg

E. Respensrbﬂmes—ef—the—PSA—erLa—eentraeteFUm\tmued services. If a request for expedited hearing and a request for
continued services is filed in a timely manner under this SectioRréreium Share contractor shal-previde-the-edrrent

Jrevel—ef—an—e*rstl-ng—sewrcaot termlnate reduce or susbend the serdummg the exped|ted hearlng—preeess— if a

4 : was previously
e i W ial-according to
: i any previous
ice-or treatment
is basis, then
the%er\ﬁee—shatkb&eentrm&ed—pendmg—appeal—unteastdrtron to services WhICh are contrnued under subsection

(E). the Premium Share contractor shall continue services pending a hearing decision if:

a. The Premium Share contractor denies an authorization for a previously authorized service for the Premium
Share member because Premium Share contractor considers the service new and independent of any previous
authorization;

b. The Premium Share member’s primary care physician asserts that the requested service is a necessary continu-
ation of the previous authorization; and

c. The Premium Share member challenges the denial on this basis and timely requests continued services.

2. Services shall not be continued if:
a. The parties reach some othgreement, or
b. The Premium Share contractor believes the primary care provider’s request endangers the Premium Share
member
2 its a claim.

G RespensrbrhtyFmancral Irab|I|tyof a Premlum Share member A Premrum Share member Whose service is continued
during the expedited hearing process is financially liable for the service received if the Director upholds the decision to
reduce, suspend, or terminate the service.

H. General provisions—Fhié an expedited hearing-proeeissrequested, a heariispall be conducted-accerding-te-R9-30-

601-and-R9-22-801,-subsections{A)-through-{(E)-and-{G)-throughufidier A.R.S. § 41-1092.
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Alternative hearing process. A request for expedited hearing shall be considered a grievance under 9 A.A.C. 30, Article

6, and the PSA shall forward the request to the Premium Share contractor within 10 business days after the day the

Administration receives the request if:

1. The Administration determines that a request for hearing filed under this Section is not timely, as determined by the
Office of Legal Assistance’s date stamp on the document; or

2. Therequest for hearing does not involve the denial, reduction, suspension, or termination of a service.

R9-30-808. Maintenance of Records
The Premium Share contractor providing Netice-ef-Htended-A€tion notice of denial, reduction, suspension, or termination
of aservice shall maintain records of the written notification and the date of the notice given to the Premium Share member.

R9-30-809. Member Handbook
A Premium Share contractor shall furnish each Premium Share member with a handbook, as specified in contract, that

elearly explains a Premium Share member’s right to file a grievanee-er-aguerist a hearingoncerning-a-denial-an

action that affects a Premium Share member’s receipt of medical services.

NOTICE OF EXEMPT RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 31. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
CHILDREN’'S HEALTH INSURANCE PROGRAM

PREAMBLE
1. Sections Affected Rulemaking Action

R9-31-101 Amend
R9-31-108 Amend
R9-31-113 Repeal
Article 8 Amend
R9-31-801 Repeal
R9-31-801 New Section
R9-31-802 Repeal
R9-31-802 New Section
R9-31-803 Repeal
R9-31-803 New Section
R9-31-804 Repeal
Exhibit A New Exhibit
Article 12

R9-31-1208 Amend
Article 13 Amend
R9-31-1301 Amend
R9-31-1302 Amend
R9-31-1303 Amend
R9-31-1304 Amend
R9-31-1305 Amend
R9-31-1306 Amend
R9-31-1307 Amend
R9-31-1308 Amend
R9-31-1309 Amend

2. The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the

rules are implementing (specific):
Authorizing statute: A.R.S. § 36-2986(L)(2)

Implementing statutes: A.R.S. 88 36-2903.01(B)(4), and 41-1092.02 et. seq.

3. Thegeffective date of therules:
August 4, 2000
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4. Alist of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 662, February 11, 2000

Notice of Proposed Rulemaking: 6 A.A.R. 1397, April 14, 2000

The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name; Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCS
Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198
Fax: (602) 256-6756

An explanation of the rule, including the agency’s reasons for initiating the rule:
The Administration amended 4 Articlesin 9 A.A.C. 31 to comply with changes to state statute. The changes were
implemented on July 1, 1999, when the hearing process moved from AHCCCS to the Office of Administrative
Hearings (OAH). In addition, whenever possible, the language was cross-referenced to 9 A.A.C. 22 to streamline
and enhance the uniformity of rule language.

[0

[

The Administration added Exhibit A in Article 8 to illustrate the grievance and request for hearing processes.

Reference to any study that the agency relied on in its evaluation of or justification for the rule and where the
public may obtain or review the study, all data underlying each study. any analysis of the study. and other

supporting material:
Not applicable

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

The summary of the economic, small business, and consumer impact:
The following entities will benefit from the changes which clarify their rolesin the grievance and request for hear-
ing process:

AHCCCS Administration;

Office of Administrative Hearings (OAH);
KidsCare members and applicants;
KidsCare contractors; and

KidsCare providers.

I~

|0

|©

PaooTe
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10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if
applicable):

# Subsection Recommendation
1. General The Administration made the rules more clear, concise, and unddrstand-
able by making grammatical, verb tense, and punctuation changes

throughout the rules.

2. 9AAC. 31, The Administration amended the Exhibit to read only “Grievance for
Article 8, claim denial filed 12 months from date of service. ARS 8§ 36-2904”
Exhibit A because the anticipated change to A.R.S. 8 36-2903.01 did not pass.

The Administration corrected the statutory references throughout the
rules.

3. R9-31-1301(D) The Administration amended the language by to clarify that “Action”

means a denial, termination, suspension, or reduction of a service,|rather
than a “covered” service. A member may file a grievance regarding a

denial of a honcovered service. This may be necessary to determipe if a
health plan properly denied a service as noncovered.
4. R9-31-1304 The Administration amended the language regarding the reasgns and
authority for an action to ensure that a member has sufficient information

to understand why a service is being denied or reduced.
5. R9-31-1307(E) The Administration amended the language to clarify that if a member

requests an expedited hearing and requests continued services, a ¢ontrac-
tor must continue the service during the hearing process.

6. R9-31-1307(B) The Administration amended the language to clarify that a member may
file a request for hearing with the Administration or a contractor.

7. R9-31-1307(F) The Administration amended the language to clarify that a member must
request continued services and to be consistent.

8. R9-31-1307(A) The Administration made several structural changes to this Segtion to

make the language more clear, concise, and easy to understand:
1. Moved R9-31-1307(A) to the new subsection R9-31-1307(H);
2. Moved part of R9-31-1307(B) to R9-31-1307(A);

1. A summary of the principal comments and the agency response to them:
The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, Arizona and an

additional public hearing in Casa Grande, Arizona on May 16 and 17, 2000. No one attended either public hearing.

Before the close of record, 5:00 p.m., Wednesday, May 17, 2000, the Administration received written comments

from the Department of Economic Security, Phoenix Health Plan, and Coconino County. The Administration con-

ducted conference calls with each person or entity that submitted written comments to discuss the Administration’s
response to each comment.

The Department of Economic Security commented that “Exhibit A clearly outlines the grievance and hearing pro-
cedures, the appropriate time-frames associated with specific types of grievances, the requirements necessary to
receive continued coverage, and the process as it involves the Office of Administrative Hearings. In addition, the
references linking Exhibit A to the rules document were easy to follow and well-labeled.”

Phoenix Health Plan commented that the proposed rules were “streamlined,” “more clear and concise,” and that
time-frames were “standardized so they are more consistent.” Phoenix Health Plan also commented that Exhibit A
was an “excellent idea” and “a good view of the process.” Phoenix Health Plan had several questions regarding
expedited hearings in 9 A.A.C. 31, Article 13. The Administration responded by amending the definition of
“Action” to clarify that a member may file a grievance regarding the denial of a noncovered service. The Adminis-
tration also amended the language to clarify that if a member requests an expedited hearing and continued services,
a contractor must continue services at the same level in effect on the date the contractor issues the notice. Phoenix
Health Plan also commented on the operational challenges of providing advance notice of reduction, suspension, or
termination of an inpatient hospital stay. The Administration discussed these challenges with Phoenix Health Plan,
but the Administration can not amend the rules because the Administration is required by court order to implement
these rules.
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12. Any other matters prescribed by statutethat are applicable to the specific agency or to any specific rule or class
of rules:

Not applicable

13. Incorporations by reference and their location in therules:
None

14. Wasthisrulepreviously adopted as an emergency rule?
No

15. Thefull text of therulesfollows:

TITLE 9. HEALTH SERVICES

CHAPTER 31. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
CHILDREN’'S HEALTH INSURANCE PROGRAM

ARTICLE 1. DEFINITIONS

Sections
R9-31-101. Location of Definitions
R9-31-108. Grievance and Appeal Request for Hearing Related Definitions

R9-31-113. Members Rights-and-Respeonsibilities Related DefinitiBepealed
ARTICLE 8. GRIEVANCE AND ARREALPROCESS REQUEST FOR HEARING

Sections
R9-31-801. GeneralProvisionsforAllGrievances-and-Appddpealed
R9-31-801. General Provisions For a Grlevance and Request for Hearlng

R9 31 802. Gnevance

R9-31-803. GrievanceRepealed
R9-31-803. Eligibility Hearing for an Applicant and a Member Under 9 A.A.C. 31 Article 3
R9-31-804. Grievance-and-AppealProcess-forBehavioralHdadtbealed

Exhibit A. Grievance and Request for Hearing Process

ARTICLE 12. COVERED BEHAVIORAL HEALTH SERVICES

Section
R9-31-1208. Grievance and-Appdddquest for Hearingrocess

ARTICLE 13. MEMBERS' RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

Sections

R9-31-1301. General Provisions

R9-31-1302. Denial of a Request for a Service

R9-31-1303. Reduction, Suspension, or Termination of a Service
R9-31-1304. Content of Notice

R9-31-1305. Exceptions from an Advance Notice

R9-31-1306. Notice in a Case of Probable Fraud

R9-31-1307. Expedited Hearing Process

R9-31-1308. Maintenance of Records

R9-31-1309. Member Handbook

ARTICLE 1. DEFINITIONS

R9-31-101. Location of Definitions
A. For purposes of this Article the term member shall be substituted for the term eligible person.
B. Location of definitions. Definitions applicable to Chapter 31 are found in the following.

Definition Section or Citation
+ “1st-party liability” R9-22-110
2 “3rd-party” R9-22-110
3 “3rd-party liability” R9-22-110
4. “Accommodation” R9-22-107
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“Action” R9-31-113
“Acute mental health services” R9-22-112
“Administration” A.R.S. § 36-2901
“Adverse action” R9-31-108
“Aggregate” R9-22-107
“AHCCCS” R9-31-101
“Ambulance” R9-22-102
“Ancillary department” R9-22-107
“Applicant” R9-31-101
“Application” R9-31-101
“ADHS” R9-31-112
“Behavior management services” R9-31-112
“Behavioral health paraprofessional” R9-31-112
“Behavioral health professional” R9-31-112
“Behavioral health service” R9-31-112
“Behavioral health technician” R9-31-112
“Billed charges” R9-22-107
“Board eligible for psychiatry” R9-31-112
“Capital costs” R9-22-107
“Case management services” R9-31-112
“Certified nurse practitioner” R9-31-102
“Certified psychiatric nurse practitioner” R9-31-112

“Child”

42 U.S.C. 1397jj

“Clean claim” A.R.S. § 36-2904
“Clinical supervision” R9-31-112
“CMDP” R9-31-103
“Continuous stay” R9-22-101
“Contract” R9-22-101
“Contractor” R9-31-101
“Contract year” R9-31-101
“Copayment” R9-22-107
“Cost avoidance” R9-31-110
“Cost-to-charge ratio” R9-22-107
“Covered charges” R9-31-107
“Covered services” R9-22-102
“CPT” R9-22-107
“CRS” R9-31-103
“Date of action” R9-31-113
“Day” R9-22-101
“Denial” R9-31-113
“De novo hearing” R9-31-112
“Dentures” R9-22-102
“DES” R9-31-103
“Determination” R9-31-103
“Diagnostic services” R9-22-102

“Director” A.R.S. § 36-2981
“DME”" R9-22-102
“DRI inflation factor” R9-22-107
“EAC” A.R.S. § 36-2905.03(B)
“ELIC” A.R.S. § 36-2905.03(C) and (D)

1R RSB e NG RON R BB NP PR BN REBBNBERERRB RN hEEREEP® Mo

“Emergency medical condition” 42 U.S.C. 1396(v)
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“Emergency medical services”
“Encounter”
“Enroliment”
“Evaluation”
“Facility”

“Factor”

“FPL”

“Grievance”

“Group Health Plan”
“GSA”

“Guardian”

“Head of Household”
“Health plan”

‘Hearing”

“Hearing aid”

“Home health services”
“Hospital”

“Household income”

“Icu”

“IGA”

“IHS”

“IHS” or “Tribal Facility Provider”
“IMD”

“Inmate of a public institution”
“Inpatient hospital services”
“Inpatient psychiatric facilities for individuals under age 21"
“License” or “licensure”
“Medical record”

“Medical review”

“Medical services”

“Medical supplies”
“Medically necessary”
“Member”

“Mental Disorder”

“MI/MN”

“New hospital”

NT=

“NICU”

“Noncontracting provider”
“Occupational therapy”
“Offeror”

“Operating costs”

“Outlier”

“Outpatient hospital service”

. “Ownership change”
. “Partial care”

“Peer group”
“Pharmaceutical service”
“Physical therapy”
“Physician”

“Post stabilization services”
“Practitioner”

“Pre-existing condition”
“Prepaid capitated”

Page 3210

R9-22-102
R9-22-107
R9-31-103
R9-31-112
R9-22-101
R9-22-101
AR.S. § 36-2981
R9-22-108
42 U.S.C. 1397jj
R9-22-101
R9-22-103
R9-31-103
AR.S. § 36-2981
R9-22-108
R9-22-102
R9-22-102
R9-22-101
R9-31-103
R9-22-107
R9-31-116
R9-31-116
R9-31-116
R9-31-112
42 CFR 435.1009
R9-31-101
R9-31-112
R9-22-101
R9-22-101
R9-31-107
R9-22-101
R9-22-102
R9-22-101
AR.S. § 36-2981
R9-31-112

A.R.S. § 36-2901(4)(a) and (c)

R9-22-107

42 U.S.C. 13961(a)

R9-22-107
A.R.S. § 36-2981
R9-22-102
R9-31-106
R9-22-107
R9-31-107
R9-22-107
R9-22-107
R9-31-112
R9-22-107
R9-22-102
R9-22-102
A.R.S. § 36-2981
42 CFR 438.114
R9-22-102
R9-31-105
AR.S. § 36-2981
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41 “Prescription” R9-22-102
412, “Primary care physician” A.R.S. § 36-2981
413. “Primary care practitioner” A.R.S. § 36-2981
414. “Primary care provider” R9-22-102
415. “Primary care provider services” R9-22-102
416. “Prior authorization” R9-22-102
417 “Private duty nursing services” R9-22-102
418. “Program” A.R.S. § 36-2981
419. “Proposal” R9-31-106
420. “Prospective rates” R9-22-107
424 “Prudent layperson standard” 42 U.S.C. 1396u-2
122, “PSP” R9-31-103
423. “Psychiatrist” R9-31-112
124. “Psychologist” R9-31-112
125. “Psychosocial rehabilitation” R9-31-112
126. “Qualified alien” P.L. 104-193
127. “Qualifying Health Center” A.R.S. 8 36-2981
128. “Qualifying plan” A.R.S. 8 36-2981
129. “Quality management” R9-22-105
130. “Radiology services” R9-22-102
13%1. “Rebasing” R9-22-107
132, “Redetermination” R9-31-103
133. “Referral” R9-22-101
134. “RBHA” R9-31-112
135. “Registered nurse” R9-31-112
136. “Rehabilitation services” R9-22-102
437 “Reinsurance” R9-22-107
139. “RFP” R9-31-106
140. “Respiratory therapy” R9-22-102
141, “Respondent” -R9-31-10B9-22-108
142. “Scope of services” R9-22-102
143. “Screening” R9-31-112
144. “SDAD” R9-22-107
145, “SMI” A.R.S. § 36-550
146. “Service location” R9-22-101
147, “Service site” R9-22-101
148. “Specialist” R9-22-102
149. “Speech therapy” R9-22-102
159. “Spouse” R9-31-103
15%. “SSI-MAO” R9-31-103
452, “Sterilization” R9-22-102
453. “Subcontract” R9-22-101
454. “Substance abuse” R9-31-112
155. “TRBHA" R9-31-116
156. “Tier” R9-22-107
157. “Tiered per diem” R9-31-107
458. “Title XIX” 42 U.S.C. 1396
459. “Title XXI” 42 U.S.C. 1397jj
160. “Treatment” R9-31-112
16%. “Tribal facility” A.R.S. 8 36-2981
162. “Utilization management” R9-22-105

C. General definitions. The words and phrases in this Chapter have the following meanings unless the context explicitly
requires another meaning:
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“AHCCCS” means the Arizona Health Care Cost Containment System, which is composed of the Administration,
contractors, and other arrangements through which health care services are provided to a member.

“Applicant” means a person who submits, or on whose behalf is submitted, a written, signed, and dated application
for Title XXI benefits which has not been completed or denied.

“Application” means an official request for Title XXI benefits made in accordance with Article 3.

“Contractor” means a health plan that contracts with the Administration for the provision of hospitalization and
medical care to members-aceordingitalerthe provisions of this Article or a qualifying plan.

“Contract year” means the date beginning on October 1 and continuing until September 30 of the following year.
“Inpatient hospital services” means medically necessary services that require an inpatient stay in an acute hospital.
Inpatient hospital services are provided by or under the direction of a physician or other health care practitioner
upon referral from a member’s primary care provider.

R9-31-108. Grievance and Appeat Reguest for Hearing Related Definitions
Definitions. The words and phrases in this Chapter have the following meanings unless the context explicitly requires
another meaning:

SR L L

bei ey . igibility appeals,
d atio pondent: 0 ber-grieva - ontractorg aly espondent.
“Adverse action” means any action under this Chapter for which a party may file a grievance or request a hearing
under this 9 A.A.C. 31, Article 8.

“Grievance” is defined in 9 A.A.C. 22, Article 1.

“Hearing” is defined in 9 A.A.C. 22, Article 1.

“Respondent” is defined in 9 A.A.C. 22, Article 1.

RO-3+-1H3: Membe#s—R@h&s&nd—Respen&bHﬁeHQe#a%ed—DeﬂmﬂenRep_ealed

. 31, Arti-

effective for

e 13 only.

peals, the

0 wiRg Occurs:
: ffeeting-some or all

ffiedHn-A.R.S. § 36-

0 evered service,
entitled receive a
he contractor
judicial review
d-service of a

R9-31-801. General Provisions For a Grievance and Request for Hearing
A. A grievance and a request for hearing under this Chapter shall comply with R9-22-801.

B. In addition to the reasons in R9-22-801, the Administration may deny a request for a hearing if the program reaches the
maximum number of members under A.R.S. § 36-2985.
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R9-31-802. Grievance
A. General. A grievance under this Chapter shall be filed and processed under R9-22-802. The grievance process is illus-

trated in Exhibit A.
B. Grievance filed by a parent or a legal guardian.
1. A parent or a legal guardian of an applicant or a member may file a grievance under R9-22-802 on behalf of the
applicant or the member.
2. A parent or a legal guardian who receives coverage under A.R.S. 8 36-2984 may file a grievance on their own
behalf regarding a denial of a covered service.
C. Grievance filed by a provider.
1. A provider may file a grievance regarding a denial of a claim for a covered service for a member.
2. A provider may file a grievance regarding a denial of a claim for a covered service for a parent or a legal guardian
who receives coverage under A.R.S. 8§ 36-2984.
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ested relief.

R9-31-803. Eliqibility Hearing for an Applicant and a Member Under 9 A.A.C. 31, Article 3

A. General. Except as provided in this Section, an eligibility hearing for an applicant or a member under this Chapter shall
comply with R9-22-803.

B. Adverse eligibility actions.
1. In addition to adverse eligibility actions in R9-22-803, an applicant or member may request a hearing for:

a. Adelay in the eligibility determination time-frame under R9-31-302; or,
b. The determination of or payment of a premium amount under 9 A.A.C. 31, Article 14.
2. Except when filed on behalf of an applicant or member, a parent or legal guardian may not file a request for hearing
concerning any adverse eligibility action.
C. Filing a request for hearing. A request for hearing shall be considered filed when received in writing by the Administra-
tion, as established by the Office of Legal Assistance’s date stamp on the document.

yes shall be
entractors, and

rg-to R9-31-801
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Exhibit A. Grievance and Request for Hearing Process

Grievance to a Contractor  Grievance to AHCCCS Eligibility Hearing Expedited Hearing
Process Process
Contractor issues AHCCCS issues Notice of adverse action Administration or contractor
notice of adverse action notice of adverse action is issued issues notice of adverse action
regarding a service which requires
prior authorization:
- 3 business days following a
v denial
Member or provider may file a Member or provider may file a Applicant or member may file a R9-31-1302
grievance with a contractor within  grievance with AHCCCS within  request for hearing with the - 10 days before a suspension,
60 days. R9-22-802 60 days. R9-22-802 Administration within 35 days: termination, or reduction
R9-22-803 R9-31-1303
Grievance for claim denial filed 12 Grievance for claim denial filed
months from date of service 12 menths from date of service
A.R.S. § 36-2904 ARS. §36-2904
v
To receive continued coverage a  To receive continued scrvices, a
member shall pay 3 full months ~ member may file a request for
of premiums no later than the hearing with AHCCCS within:
. - effective date of the adverse - 10 business days if notice was
Contractor issues a final decision . )
within 30 days unless partics agree action. pcrsonglly delivered, or
y R9-31-1405 - 15 business days if notice was
on a longer period. mailed.
9-22-802 R9-31-1307
Complainant files request for hearing
within 35 days of final decision.

R9-22-802 |

AHCCCS may investigate
and issue an informal decision.
R9-22-802

A party may request a hearing within 35 days of the date of
notice of the Administration's informal decision.
R9-22-802

L
Office of Administrative Hearings (OAH) conducts hearing within 60 days. 4.R.S. § 4/-1092.05

OAH Administrative Law Judge (ALJ) renders decision within 20 days. 4.R.S. § 47-1092.08

+

AHCCCS Director may approve, amend, or deny ALJ decision within 30 days.
If AHCCCS Director does not act, ALJ decision is final. AR.S. § 41-1092.08

A party may file a motion for rehearing or review within 30 days. A.R.S. § 4/-1092.09 and R9-22-801

+

Opposing party may file a response to the motion for rehearing ot review within 15 days. A.R.S. § 4/-1092.09

ARTICLE 12. BEHAVIORAL HEALTH SERVICES

R9-31-1208. Grievance and Appeat Request for Hearing Process

A. Processing ef agrievance. N—I—gﬂefane&s-regardi-ng-any A grievance for an adverse action;-decision,-or-pelieyregarding
action for a behavioral health serviees service shall be reviewed processed aceerdingto under A.R.S. 88 36-2986, 36-

3413, 41-1092.02-9-A-AC31-Article-8-and-S-AAC 3L Articledtl 9 A.A.C. 31, Articles 8 and 13. The griev-
ance and request for hearing process is illustrated in 9 A.A.C. 31, Article 8, Exhibit A.
Member-appealequest for hearingdh member’'s-appeal-abquest for hearing regardimggrievance under this Article

w

shall be conducteel—as—a—eemested—ease—aeee#dmg A A C 31, Artlcle 8.

jep-other than
determine
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ARTICLE 13. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

R9-31-1301. General Provisions

A. The Administration shall administer the program as specified in A.R.S. § 36-2982.

B. The Director has full operational authority to adopt rules or to use the appropriate rules adopted as specified in A.R.S. §
36-2986.

C. This Article defines the not|ce and—app gpedlted heari ngrocess when a contractor tor denresiuces, suspends or ter-
minates a service A r-expedited-tibatineuires prior authoriza-

tion. This Article provides an expedited hearing process and ooportunltv for continued services as an alternative to the
provisions of 9 A.A.C. 31, Article 8. The expedited hearing process is illustrated in 9 A.A.C. 31, Article 8, Exhibit A.
D. For the purpose of this-Asticlérticle
“Action” means a denial, termination, suspension, or reduction of a service.
1. Centractor‘Contractor’means a health plan, a qualifying plan, TRBIAARBHARBHA, or ABDHS. ADHS Divi-
sion of Behaworal Health SerV|ces

member wants the

! iewi ority.
“Notice” means a written statement that meets the requirements specified in R9-31-1304.

“Party” means a member or a contractor.

R9-31-1302. Denial of a Request for a Service
A contractor shall provide a member witlvetten notice no later than 3 business days-faftarthe date-when contractor

deniesauthorization for a requested service-is-denied-by-the-party-giving-rtbitehe member does not currently receive.

R9-31-1303. Reduction, Suspension, or Termination of a Service

Except as permitted under R9-31-1305 and R9-31-1306, if a contractor reduces, suspends, or terminates a service currently
provided by the contractoa, contractor shall prowde a member Wlth a ertteH—NeHee—e#—HqteHeled—Am:utweat Ieast 10
days-priertabeforethe effectivedate of the ation of a

service-currently-provided-by-a-contraciatended actlon

R9-31-1304. Content of Notice
A netiee,noticerequired under R9-31-1302 or R9-31-13063-ef-this-Attiskall contain the following:
1. A statement ofwhdheaction a contractor has takeniomtends to take;
2. The-sueeinetandpecificreasenseasorfor the-intended-actior@ction, including the specific facts, personal to the
member, that support the action;
3. The specifictaw-or+ullaw, rule, or other written policy, standards, or criténit supports the action, -otte spe-
cific change in federal or state law thatrequireawhorizes thaction;
4. An explanation of:
a. A member’s right to request an evidentiary hearing; and
b. The circumstances under which the Administration or a contractor shall grant a hearirg-in darsas of
action based on a change in the law; and
5. An explanation of the circumstance under which a contractor shall continue a covered service if a member requests

a hearingte-appeatan-actonforaegarding a service that is:
a. ReduetionReduced,

b. SuspensierSuspendedyr
c. Termination-ofa-servicerminated.

R9-31-1305. Exceptions from an Advance Notice
A contractor may mail a notice of a reduction, suspension, or termination of a servicdatet than the date ef-actionaif
the eentractercontractor’s action if the contractor
1. Has factual information that confirms the death ef-a-memieEmber;
2. Receives a—<¢learritten statement signed by the member that:
a. -ServicesStates serviceasre no longer wanted, or
b. Provides information-whicthat requires a reduction or termination of a service and indicates that a member
understands that a reduction or termination of a service shall be the result-ef prihadlingermation jnfor-
mation;
3. Learns that a member has been admitted to an institutien thiaichakes a member ineligible forfurtherservices,
services;
4. Does not know a member’s whereabouts_and mail directed to the member is retuheeddsy officereturnsrail
directed-to-a-member-indicatiagdno forwarding-addresaddress is provided;
5. Has established a fact that a member has been accepted for Title Wil &iX| services outside the state-ef-Ari-
zena,Arizona;or
6. Knows that a member’s primary care provider has prescribed a change in the level of medical care.
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R9-31-1306. Notice in a Case of Probable Fraud

A contractor may shorten the period of advance notice to 5 days before the date of action if:

1. Thefaets circumstances indicate that action should be taken because of probable fraud by a member; and
2. Thefacts have been verified through secondary resources, if possible.

R9- 31 1307 Expedrted Hearlng Proces

P>

Requeﬂ for expedrted hearr ng.

1. If acontractor denies, reduces, suspends, or terminates a service that requires authorization, a member is entitled to
an expedited hearing if a member files arequest for hearing under the time-frames in subsection (B)

2. A member shall file arequest for expedited hearing or arequest for expedited hearing and continued servicesin the
same manner as provided in R9 31-803.

T| me—frameﬁ !

#er—hearmgL A member shall f|Ie a request for hearing Wlth the Admr nrstratlon or the contractor

1. No later than 10 business days frem after the date of personal delivery of the Netice-ef-tatended-Aetion notice to
the member; or

2. No later than 15 business days frem after the postmark date, if mailed, of the Netice-of-Hratended-Action: notice

Expedited hearing. A hearing aceerdingto under this Section shall be held no sooner than 20 days days, and not later

than 40 daysfrem days, after the Administration’s receipt of the request for hearing—AlternativelyT igdhearing may
be held sooner than 20 days after the Administration’s receipt of the request for bparirihe agreement of all of the

parties or upor aritten motion of 1 of the parties-establishing,-in-the-diseretion-of-the-Administration,-extraerdinary
eireumstaneegstablishing:

1. Extraordinary circumstancest the

2. Thepossibility of irreparable harm if the hearing is not held sooner.

Notice of hearing date. The Administration shall provide notice of the hearing date to the member or the authorized rep-
resentative and to all other parties to%heapm

Respensibilities-of a—contractor Bontinued services. If a request for expedited hearing and a request for continued
services is filed in a timely manner under this Sectiargrdractor shal-provide-the-eurrentlevel-ofan-existing-service

not terminate, reduce, or suspend the semiging the expedited hearing-process—H-arequestfor-hearingandrequest
te—eenﬁhee—sehﬂees—are—prepeﬂ-y—ﬂbd—aeeerdﬂﬂ—te—thrs%e@ ESS.

Previously authorized service-

v authorized
the request
eguested ser-

%—ﬁ&b&sHhen%he—serwee—wH—be—een&n&ed—peﬂmng—appeaL unless

1. In addition to services which are continued under subsection (E), the contractor shall continue services pending a

hearing decision if:
a. The contractor denies an authorization for a previously authorized service for the member because the contrac-
tor considers the service new and independent of any previous authorization;
b. The member’s primary care physician asserts that the requested service is a necessary continuation of the pre-
vious authorization; and
c. The member challenges the denial on this basis and timely requests continued services.
2. Services shall not be continued if:
a. theTheparties reach—se#r&e%her—agree%or
b. aThecontractor belleves the pr|mary care provrders request endangers the memberLA—eemraeter—and a pro-
, fts a claim.
Respensrb#rtyFrnancral Irabrlrtyof a member A member Whose service is contrnued—d&n-ng—me—e*pedﬁed—heanng pro-
eesspending a hearing decision under A.R.S. § 41-li89%hancially liable for the service received-i#-the-Birector
uphelds-thea decision to reduce, suspend, or termirate-a-members-sirvigbeld under A.R.S. § 41-1092
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H. Genera provisions. Fhe If an expedited hearing proeess is requested, a hearing shall be conducted aeeerdingte-A-A-C:

R9-22-80HAN(E)(G)and-(M)- under A.R.S. § 41-1092.

Alternative hearing process. A request for expedited hearing shall be considered a grievance under 9 A.A.C. 31, Article

8. and the Administration shall forward the request to the contractor within 10 business days after the day the Adminis-

tration receives the request if:

1. The Administration determines that a request for hearing filed under this Section is not timely as determined by the
Office of Legal Assistance’s date stamp on the document; or

2. The request for hearing does not involve the denial, reduction, suspension, or termination of a service.

R9-31-1308. M aintenance of Records

The party providing notice of denial, reduction, suspension, or termination of a straicensure-that-writtenrecerds are
maintained,-thamaintain records of theritten notification-was-given-to-the-member-includamlthe date-the-netification
was-providedof the notice given to the member.

R9-31-1309. Member Handbook
A contractor shall furnish each member witha-handldwoidbook, as specified in contraittat-elearyexplains a mem-
ber’s right to file a grievance erappealuest a hearingpncerning-a-denial-@naction that affects a member’s receipt of

medical-servicesas-specified-inr-contraetvices.
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	NOTICES OF EXEMPT RULEMAKING
	The Administrative Procedure Act requires the Register publication of the rules adopted by the st...

	NOTICE OF EXEMPT RULEMAKING
	TITLE 9. HEALTH SERVICES
	CHAPTER 30. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM PREMIUM SHARING DEMONSTRATION PROJECT
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R9-30-101 Amend R9-30-106 Amend Article 6 Amend R9-30-601 Repeal R9-30-601 New Section R9-30-602 ...

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statutes: Laws 1997, Ch. 186, § 3, as amended by Laws 1997, 2nd Special Session, Ch. ...
	Implementing statutes: Laws 1997, Ch. 186, § 3, as amended by Laws 1997, 2nd Special Session, Ch....

	3. The effective date of the rules:
	August 4, 2000

	4. A list of all previous notices appearing in the Register addressing the final rule:
	Notice of Rulemaking Docket Opening: 6 A.A.R. 662, February 11, 2000
	Notice of Proposed Rulemaking: 6 A.A.R. 1388, April 14, 2000

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Cheri Tomlinson, Federal and State Policy Administrator
	Address: AHCCCS Office of Policy Analysis and Coordination 801 East Jefferson, Mail Drop 4200 Pho...
	Telephone: (602) 417-4198
	Fax: (602) 256-6756

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The Administration amended 3 Articles in 9 A.A.C. 30 to comply with changes to state statute. The...

	7. Reference to any study that the agency relied on in its evaluation of or justification for the...
	Not applicable

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	The following entities will benefit from the changes which clarify their roles in the grievance a...
	a. Premium Share Administration (PSA);
	b. Office of Administrative Hearings (OAH);
	c. Premium Share members and applicants;
	d. Premium Sharing Plans; and
	e. Premium Share providers.

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	:
	#
	Subsection
	Change
	1.
	General
	The Administration made the rules more clear, concise, and understandable by making grammatical, ...
	2.
	9 A.A.C. 30, Article 6, Exhibit A
	The Administration amended the Exhibit to read only “Grievance for claim denial filed 12 months f...
	The Administration corrected the statutory references throughout the rules.
	3.
	R9-30-801(B)
	The Administration amended the language by to clarify that “Action” means a denial, termination, ...
	4.
	R9-30-804
	The Administration amended the language regarding the reasons and authority for an action to ensu...
	5.
	R9-30-807(A)
	The Administration made several structural changes to this Section to make the language more clea...
	1. Moved R9-30-807(A) to the new subsection R9-30-807(I);
	2. Moved part of R9-39-807(B) to R9-30-807(A);
	6.
	R9-30-807(E)
	The Administration amended the language to clarify that if a member requests an expedited hearing...
	7.
	R9-30-807(B)
	The Administration amended the language to clarify that a member may file a request for hearing w...
	8.
	R9-30-807(F)
	The Administration amended the language to clarify that a member must request continued services ...

	11. A summary of the principal comments and the agency response to them:
	The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, ...
	Before the close of record, 5:00 p.m., Wednesday, May 17, 2000, the Administration received writt...
	The Department of Economic Security commented that “Exhibit A clearly outlines the grievance and ...
	Phoenix Health Plan commented that the proposed rules were “streamlined,” “more clear and concise...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	None

	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 30. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM PREMIUM SHARING DEMONSTRATION PROJECT
	ARTICLE 1. DEFINITIONS
	Sections
	R9-30-101. Location of Definitions
	R9-30-106. Grievance and Appeals Request for Hearing Related Definitions

	ARTICLE 6. GRIEVANCES AND APPEALS GRIEVANCE AND REQUEST FOR HEARING
	Sections
	R9-30-601. General Provisions for all Grievances and Appeals Repealed
	R9-30-601. General Provisions for a Grievance and a Request for Hearing
	R9-30-602. Eligibility Appeals and Hearing Requests for an Applicant and a Premium Share Member R...
	R9-30-602. Grievance
	R9-30-603. Grievances Repealed
	R9-30-603. Eligibility Hearing for an Applicant and a Premium Share Member
	Exhibit A. Grievance and Request for Hearing Process

	ARTICLE 8. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS
	Sections
	R9-30-801. General Intent and Definitions
	R9-30-802. Denial of a Request for a Service
	R9-30-803. Reduction, Suspension, or Termination of a Service
	R9-30-804. Content of Notice
	R9-30-805. Exceptions from an Advance of Notice
	R9-30-807. Expedited Hearing Process
	R9-30-808. Maintenance of Records
	R9-30-809. Member Handbook

	ARTICLE 1. DEFINITIONS
	R9-30-101. Location of Definitions
	A. Location of definitions. Definitions applicable to Chapter 30 are found in the following:
	Definition Section or Citation
	1. “AHCCCS” R9-22-101 2. “Ambulance” R9-22-102 3. “Applicant” R9-30-101 4. “Chronic disease” R9-3...

	B. General definitions. The words and phrases in this Chapter have the following meanings unless ...
	1. “Applicant” means a person who submits, or on whose behalf is submitted, a signed and dated ap...
	2. “Contract year” means October 1 through September 30.
	3. “Eligible household member” means a person in a household unit that is eligible for PSDP cover...
	4. “Inpatient hospital services” means medically necessary services that require an inpatient sta...
	5. “PSA” means the Premium Sharing Administration, which is the entity designated by the AHCCCS D...
	6. “PSDP” means Premium Sharing Demonstration Project, which is a 3-year pilot program establishe...


	R9-30-106. Grievance and Appeals Request for Hearing Related Definitions
	Definitions. The words and phrases in this Chapter have the following meanings unless the context...
	“Date of notice” is defined in 9 A.A.C. 22, Article 1.
	“Grievance” is defined in 9 A.A.C. 22, Article 1.
	“Hearing” is defined in 9 A.A.C. 22, Article 1.
	“Respondent” is defined in 9 A.A.C. 22, Article 1.


	ARTICLE 6. GRIEVANCES AND APPEALS GRIEVANCE AND REQUEST FOR HEARING
	R9-30-601. General Provisions for all Grievances and Appeals Repealed
	A. General Requirements. All grievances and appeals regarding Premium Sharing shall be filed and ...
	B. The AHCCCS Chief Hearing Officer or designee may deny a request for hearing if the sole issue ...

	R9-30-601. General Provisions for a Grievance and a Request for Hearing
	A. A grievance and a request for hearing under this Chapter shall comply with R9-22-801. All refe...
	B. When requesting a hearing regarding an adverse action under this Chapter, PSA is the respondent.

	R9-30-602. Eligibility Appeals and Hearing Requests for an Applicant and a Premium Share Member R...
	A. Adverse eligibility action. An applicant and a Premium Share member may appeal and request a h...
	1. Denial of eligibility;
	2. Discontinuance of eligibility;
	3. Determination of premium amount; or
	4. Chronic illness determination.

	B. Notice of an adverse eligibility action. Notice of an adverse eligibility action shall be pers...
	C. Appeals and requests for hearing.
	1. The applicant or a Premium Share member may appeal and request a hearing regarding any adverse...
	a. The case name;
	b. The adverse eligibility action being appealed; and
	c. The reason for appeal.
	2. The Request for Hearing shall be filed not later than 15 days after the date of the notice of ...


	D. PSA responsibilities.
	1. The PSA shall maintain a register which documents the dates on which requests for hearings are...
	2. If requested, the PSA shall assist the applicant or a Premium Share member in the completion o...
	3. The pre-hearing summary shall be completed by the PSA and shall summarize the facts and factua...
	4. The PSA shall send to the Office of Legal Assistance, the pre-hearing summary, a copy of the c...

	E. PSDP coverage during the appeal process.
	1. A Premium Share member appealing a discontinuance. A discontinuance is a termination of Premiu...
	2. An applicant appealing a denial of Premium Sharing coverage. A denial is an adverse eligibilit...
	3. A Premium Share member whose benefits have been continued shall be financially liable for all ...


	R9-30-602. Grievance
	General requirements. A grievance under this Chapter shall be filed and processed under R9-22-802...

	R9-30-603. Grievances Repealed
	General Requirements. All grievances regarding PSDP shall be filed and processed in accordance wi...

	R9-30-603. Eligibility Hearing for an Applicant and a Premium Share Member
	A. Except as provided in this Section, an eligibility hearing for an applicant or a Premium Share...
	B. Adverse eligibility action. An applicant and a Premium Share member may request a hearing conc...
	1. Denial of eligibility. A denial of eligibility is an adverse decision that determines an appli...
	2. Discontinuance of eligibility. A discontinuance of eligibility is a termination of a Premium S...
	3. Determination of premium amount; or
	4. Determination of chronic illness.

	C. PSDP coverage during the hearing process. A Premium Share member who requests a hearing regard...
	D. Non-refundable premium. The Administration shall not refund any portion of the advance premium...
	1. If a Premium Share member’s discontinuance is upheld, any remaining advance premium paid shall...
	2. If a Premium Share member’s discontinuance is overturned, any remaining advance premium paid s...



	ARTICLE 8. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS
	R9-30-801. General Intent and Definitions
	A. This Article defines the notice and appeal expedited hearing process when a Premium Share cont...
	B. Definitions. In addition to definitions contained in A.R.S. § 36-2901, the words and phrases i...
	1. “Action” means a denial, termination, suspension, or reduction of a covered service as defined...
	2. “Contractor” means a health plan, Arizona Department of Health Services, Services Division of ...
	3. “Date of action” means the effective date for a termination, suspension, or reduction.
	4. “Denial” means the decision not to authorize a requested service.
	5. “Notice” means a written statement that meets the requirements specified in R9-30-804.
	6. “Party” means a member or contractor.
	7. “Request for a hearing” means a clear expression by a Premium Share member or a member’s autho...


	R9-30-802. Denial of a Request for a Service
	A Premium Share contractor shall provide a Premium Share member with written notice no later than...

	R9-30-803. Reduction, Suspension, or Termination of a Service
	Except as permitted under R9-30-805 and R9-30-806, if the Premium Share contractor reduces, suspe...

	R9-30-804. Content of Notice
	A Notice of Intended Action, notice required under R9-30-802 or R9-30-803 of this Article, shall ...
	1. A statement of the action the Premium Share contractor has taken or intends to take;
	2. The succinct and specific reason for the intended action; action, including the specific facts...
	3. The specific law or rule law, rule, or other written policy, standards, or criteria that suppo...
	4. A change in federal or state law that requires an action;
	5.4. An explanation of:
	a. A Premium Share member’s right to request an evidentiary hearing; and
	b. The circumstances under which the Premium Share contractor shall grant a hearing for an action...

	6.5. An explanation of the circumstance under which the Premium Share contractor shall continue a...
	a. Reduction, Reduced,
	b. Suspension, Suspended, or
	c. Termination of a service. Terminated.



	R9-30-805. Exceptions from an Advance Notice
	A Premium Share contractor may mail a Notice of Intended Action notice for a reduction, suspensio...
	1. Has factual information confirming the death of a Premium Share member;
	2. Receives a written statement signed by the Premium Share member that:
	a. States services are no longer wanted; or
	b. Provides information which that requires a reduction or a termination of a service and indicat...

	3. Learns that a Premium Share member has been admitted to an institution which that makes the Pr...
	4. Does not know the Premium Share member’s whereabouts and mail directed to the Premium Share me...
	5. Has established the fact that a Premium Share member has been approved for Medicaid;
	6. Knows that the Premium Share member’s primary care provider has prescribed a change in the lev...



	R9-30-807. Expedited Hearing Process
	A. Alternative hearing process. This Section provides an alternative expedited hearing process fo...
	A. Request for expedited hearing.
	1. If a Premium Share contractor denies, reduces, suspends, or terminates a service that requires...
	2. A member shall file a request for expedited hearing or a request for expedited hearing and con...

	B. Time-frames. If the Premium Share contractor denies a service that requires authorization or r...
	1. No later than 10 business days from after the date of personal delivery of the Notice of Inten...
	2. No later than 15 business days from after the postmark date, if mailed, of the Notice of Inten...

	C. Expedited hearing. A hearing under this Section shall be held no sooner than 20 days days, and...
	1. Extraordinary circumstances, or the
	2. The possibility of irreparable harm if the hearing is not held sooner.

	D. Notice of hearing date. The PSA shall provide notice of the hearing date to the Premium Share ...
	E. Responsibilities of the PSA or a contractor. The Continued services. If a request for expedite...
	F. Previously authorized service.
	1. If a Premium Share member’s primary care provider orders requests authorization for a service ...
	a. The Premium Share contractor denies an authorization for a previously authorized service for t...
	b. The Premium Share member’s primary care physician asserts that the requested service is a nece...
	c. The Premium Share member challenges the denial on this basis and timely requests continued ser...

	2. Services shall not be continued if:
	a. The parties reach some other agreement, or
	b. The Premium Share contractor believes the primary care provider’s request endangers the Premiu...

	2. Any dispute regarding reimbursement of a service under this Section is reserved until the prov...

	G. Responsibility Financial liability of a Premium Share member. A Premium Share member whose ser...
	H. General provisions. The If an expedited hearing process is requested, a hearing shall be condu...
	I. Alternative hearing process. A request for expedited hearing shall be considered a grievance u...
	1. The Administration determines that a request for hearing filed under this Section is not timel...
	2. The request for hearing does not involve the denial, reduction, suspension, or termination of ...


	R9-30-808. Maintenance of Records
	The Premium Share contractor providing Notice of Intended Action notice of denial, reduction, sus...

	R9-30-809. Member Handbook
	A Premium Share contractor shall furnish each Premium Share member with a handbook, as specified ...
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	TITLE 9. HEALTH SERVICES
	CHAPTER 31. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) CHILDREN’S HEALTH INSURANCE PROGRAM
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R9-31-101 Amend R9-31-108 Amend R9-31-113 Repeal Article 8 Amend R9-31-801 Repeal R9-31-801 New S...

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statute: A.R.S. § 36-2986(L)(2)
	Implementing statutes: A.R.S. §§ 36-2903.01(B)(4), and 41-1092.02 et. seq.

	3. The effective date of the rules:
	August 4, 2000

	4. A list of all previous notices appearing in the Register addressing the final rule:
	Notice of Rulemaking Docket Opening: 6 A.A.R. 662, February 11, 2000
	Notice of Proposed Rulemaking: 6 A.A.R. 1397, April 14, 2000

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Cheri Tomlinson, Federal and State Policy Administrator
	Address: AHCCCS Office of Policy Analysis and Coordination 801 East Jefferson, Mail Drop 4200 Pho...
	Telephone: (602) 417-4198
	Fax: (602) 256-6756

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The Administration amended 4 Articles in 9 A.A.C. 31 to comply with changes to state statute. The...
	The Administration added Exhibit A in Article 8 to illustrate the grievance and request for heari...

	7. Reference to any study that the agency relied on in its evaluation of or justification for the...
	Not applicable

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	The following entities will benefit from the changes which clarify their roles in the grievance a...
	a. AHCCCS Administration; b. Office of Administrative Hearings (OAH); c. KidsCare members and app...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	:
	#
	Subsection
	Recommendation
	1.
	General
	The Administration made the rules more clear, concise, and understandable by making grammatical, ...
	2.
	9 A.A.C. 31, Article 8, Exhibit A
	The Administration amended the Exhibit to read only “Grievance for claim denial filed 12 months f...
	The Administration corrected the statutory references throughout the rules.
	3.
	R9-31-1301(D)
	The Administration amended the language by to clarify that “Action” means a denial, termination, ...
	4.
	R9-31-1304
	The Administration amended the language regarding the reasons and authority for an action to ensu...
	5.
	R9-31-1307(E)
	The Administration amended the language to clarify that if a member requests an expedited hearing...
	6.
	R9-31-1307(B)
	The Administration amended the language to clarify that a member may file a request for hearing w...
	7.
	R9-31-1307(F)
	The Administration amended the language to clarify that a member must request continued services ...
	8.
	R9-31-1307(A)
	The Administration made several structural changes to this Section to make the language more clea...
	1. Moved R9-31-1307(A) to the new subsection R9-31-1307(H);
	2. Moved part of R9-31-1307(B) to R9-31-1307(A);

	11. A summary of the principal comments and the agency response to them:
	The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, ...
	Before the close of record, 5:00 p.m., Wednesday, May 17, 2000, the Administration received writt...
	The Department of Economic Security commented that “Exhibit A clearly outlines the grievance and ...
	Phoenix Health Plan commented that the proposed rules were “streamlined,” “more clear and concise...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	None

	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 31. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) CHILDREN’S HEALTH INSURANCE PROGRAM
	Article 1. DEFINITIONS
	Sections
	R9-31-101. Location of Definitions
	R9-31-108. Grievance and Appeal Request for Hearing Related Definitions
	R9-31-113. Members’ Rights and Responsibilities Related Definitions Repealed

	ARTICLE 8. GRIEVANCE AND APPEAL PROCESS REQUEST FOR HEARING
	Sections
	R9-31-801. General Provisions for All Grievances and Appeals Repealed
	R9-31-801. General Provisions For a Grievance and Request for Hearing
	R9-31-802. Eligibility Appeals and Hearing Requests for an Applicant and a Member Repealed
	R9 31 802. Grievance
	R9-31-803. Grievances Repealed
	R9-31-803. Eligibility Hearing for an Applicant and a Member Under 9 A.A.C. 31 Article 3
	R9-31-804. Grievance and Appeal Process for Behavioral Health Repealed
	Exhibit A. Grievance and Request for Hearing Process

	Article 12. COVERED BEHAVIORAL HEALTH SERVICES
	Section
	R9-31-1208. Grievance and Appeal Request for Hearing Process

	Article 13. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS
	Sections
	R9-31-1301. General Provisions
	R9-31-1302. Denial of a Request for a Service
	R9-31-1303. Reduction, Suspension, or Termination of a Service
	R9-31-1304. Content of Notice
	R9-31-1305. Exceptions from an Advance Notice
	R9-31-1306. Notice in a Case of Probable Fraud
	R9-31-1307. Expedited Hearing Process
	R9-31-1308. Maintenance of Records
	R9-31-1309. Member Handbook

	ARTICLE 1. DEFINITIONS
	R9-31-101. Location of Definitions
	A. For purposes of this Article the term member shall be substituted for the term eligible person.
	B. Location of definitions. Definitions applicable to Chapter 31 are found in the following.
	Definition Section or Citation
	1. “1st-party liability” R9-22-110 2. “3rd-party” R9-22-110 3. “3rd-party liability” R9-22-110 4....

	C. General definitions. The words and phrases in this Chapter have the following meanings unless ...
	1. “AHCCCS” means the Arizona Health Care Cost Containment System, which is composed of the Admin...
	2. “Applicant” means a person who submits, or on whose behalf is submitted, a written, signed, an...
	3. “Application” means an official request for Title XXI benefits made in accordance with Article 3.
	4. “Contractor” means a health plan that contracts with the Administration for the provision of h...
	5. “Contract year” means the date beginning on October 1 and continuing until September 30 of the...
	6. “Inpatient hospital services” means medically necessary services that require an inpatient sta...


	R9-31-108. Grievance and Appeal Request for Hearing Related Definitions
	Definitions. The words and phrases in this Chapter have the following meanings unless the context...
	1. “Appellant” means an individual filing any grievance or appeal under this Article.
	2. “Request for hearing” means an appeal of an adverse eligibility action; an appeal filed after ...
	3. “Respondent” means the party responsible for the action being grieved or appealed. In Title XX...
	“Adverse action” means any action under this Chapter for which a party may file a grievance or re...
	“Grievance” is defined in 9 A.A.C. 22, Article 1.
	“Hearing” is defined in 9 A.A.C. 22, Article 1.
	“Respondent” is defined in 9 A.A.C. 22, Article 1.


	R9-31-113. Members’ Rights and Responsibilities Related Definitions Repealed
	Definitions. The words and phrases in this Chapter have the following meanings unless the context...
	1. “Action” means a termination, suspension, or reduction of a covered service for the purposes o...
	2. “Date of action” means the intended date on which a termination, suspension, or reduction beco...
	3. “Denial” means the decision not to authorize a requested service for the purposes of 9 A.A.C. ...



	ARTICLE 8. GRIEVANCE AND APPEAL PROCESS REQUEST FOR HEARING
	R9-31-801. General Provisions For All Grievances and Appeals Repealed
	A. As specified in A.R.S. § 36-2986, the Director shall, by rule, establish a grievance and appea...
	B. All grievances and appeals shall be filed and processed according to A.A.C. R9-22-801. In elig...
	C. The AHCCCS chief hearing officer or designee may deny a request for a hearing if either of the...
	1. The sole issue presented is a federal or state law requiring an automatic change adversely aff...
	2. The Administration reaches the maximum number of members the program shall serve as specified ...

	D. A parent or legal guardian may file a grievance only over a denial of a covered service or a c...

	R9-31-801. General Provisions For a Grievance and Request for Hearing
	A. A grievance and a request for hearing under this Chapter shall comply with R9-22-801.
	B. In addition to the reasons in R9-22-801, the Administration may deny a request for a hearing i...

	R9-31-802. Eligibility Appeals and Hearing Requests for an Applicant and a Member Repealed
	A. Adverse eligibility actions. An applicant or a member may appeal and request a hearing concern...
	1. Denial of eligibility, or
	2. Discontinuance of eligibility.

	B. Notice of an adverse eligibility action. Notice of an adverse eligibility action shall be pers...
	C. Appeals and requests for hearing.
	1. An applicant or a member may appeal and request a hearing regarding an adverse eligibility act...
	a. The case name,
	b. The adverse eligibility action being appealed, and
	c. The reason for appeal.

	2. For denials, the request for hearing shall be filed not later than 20 days from the date of th...

	D. Eligibility office responsibilities.
	1. The eligibility office shall maintain a register which documents the date on which a request f...
	2. If requested, the eligibility office shall assist the appellant or designated representative i...
	3. A Pre-Hearing Summary shall be completed by the eligibility office and shall summarize the fac...
	4. The eligibility office shall send to the Administration, Office of Grievance and Appeals, the ...

	E. Title XXI coverage during the appeal process.
	1. Applicants appealing a denial of Title XXI coverage. A denial is an adverse eligibility decisi...
	2. Members appealing a discontinuance. A discontinuance is a termination of Title XXI benefits. F...
	3. Member’s financial responsibility for benefits. A member whose benefits have been continued sh...


	R9-31-802. Grievance
	A. General. A grievance under this Chapter shall be filed and processed under R9-22-802. The grie...
	B. Grievance filed by a parent or a legal guardian.
	1. A parent or a legal guardian of an applicant or a member may file a grievance under R9-22-802 ...
	2. A parent or a legal guardian who receives coverage under A.R.S. § 36-2984 may file a grievance...

	C. Grievance filed by a provider.
	1. A provider may file a grievance regarding a denial of a claim for a covered service for a member.
	2. A provider may file a grievance regarding a denial of a claim for a covered service for a pare...


	R9-31-803. Grievances Repealed
	All grievances regarding Title XXI shall be filed and processed according to A.A.C. R9-22-804. Fo...

	R9-31-803. Eligibility Hearing for an Applicant and a Member Under 9 A.A.C. 31, Article 3
	A. General. Except as provided in this Section, an eligibility hearing for an applicant or a memb...
	B. Adverse eligibility actions.
	1. In addition to adverse eligibility actions in R9-22-803, an applicant or member may request a ...
	a. A delay in the eligibility determination time-frame under R9-31-302; or,
	b. The determination of or payment of a premium amount under 9 A.A.C. 31, Article 14.

	2. Except when filed on behalf of an applicant or member, a parent or legal guardian may not file...

	C. Filing a request for hearing. A request for hearing shall be considered filed when received in...

	R9-31-804. Grievance and Appeal Process for Behavioral Health Repealed
	A. All Title XXI grievances relating to an adverse action, decision, or policy regarding behavior...
	B. An appeal of a grievance decision under subsection (A) shall be conducted as a contested case ...


	ARTICLE 12. BEHAVIORAL HEALTH SERVICES
	R9-31-1208. Grievance and Appeal Request for Hearing Process
	A. Processing of a grievance. All grievances regarding any A grievance for an adverse action, dec...
	B. Member appeal request for hearing. A member’s appeal of request for hearing regarding a grieva...
	C. Other appeals. An appeal of the ADHS director’s decision after an Office of Administrative Hea...


	ARTICLE 13. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS
	R9-31-1301. General Provisions
	A. The Administration shall administer the program as specified in A.R.S. § 36-2982.
	B. The Director has full operational authority to adopt rules or to use the appropriate rules ado...
	C. This Article defines the notice and appeal expedited hearing process when a contractor denies,...
	D. For the purpose of this Article: Article,
	“Action” means a denial, termination, suspension, or reduction of a service.
	1. Contractor “Contractor” means a health plan, a qualifying plan, TRBHA, a RBHA RBHA, or ADHS. A...
	2. Request for hearing means a clear expression by a member or an authorized representative that ...
	“Notice” means a written statement that meets the requirements specified in R9-31-1304.
	“Party” means a member or a contractor.



	R9-31-1302. Denial of a Request for a Service
	A contractor shall provide a member with a written notice no later than 3 business days from afte...

	R9-31-1303. Reduction, Suspension, or Termination of a Service
	Except as permitted under R9-31-1305 and R9-31-1306, if a contractor reduces, suspends, or termin...

	R9-31-1304. Content of Notice
	A notice, notice required under R9-31-1302 or R9-31-1303 of this Article, shall contain the follo...
	1. A statement of what the action a contractor has taken or intends to take;
	2. The succinct and specific reasons reason for the intended action; action, including the specif...
	3. The specific law or rule law, rule, or other written policy, standards, or criteria that suppo...
	4. An explanation of:
	a. A member’s right to request an evidentiary hearing; and
	b. The circumstances under which the Administration or a contractor shall grant a hearing in case...

	5. An explanation of the circumstance under which a contractor shall continue a covered service i...
	a. Reduction, Reduced,
	b. Suspension, Suspended, or
	c. Termination of a service. Terminated.



	R9-31-1305. Exceptions from an Advance Notice
	A contractor may mail a notice of a reduction, suspension, or termination of a service not no lat...
	1. Has factual information that confirms the death of a member, member;
	2. Receives a clear written statement signed by the member that:
	a. Services States services are no longer wanted, or
	b. Provides information which that requires a reduction or termination of a service and indicates...

	3. Learns that a member has been admitted to an institution which that makes a member ineligible ...
	4. Does not know a member’s whereabouts and mail directed to the member is returned by the post o...
	5. Has established a fact that a member has been accepted for Title XIX or Title XXI services out...
	6. Knows that a member’s primary care provider has prescribed a change in the level of medical care.


	R9-31-1306. Notice in a Case of Probable Fraud
	A contractor may shorten the period of advance notice to 5 days before the date of action if:
	1. The facts circumstances indicate that action should be taken because of probable fraud by a me...
	2. The facts have been verified through secondary resources, if possible.


	R9-31-1307. Expedited Hearing Process
	A. Alternative hearing process. This Section provides an alternative expedited hearing process fo...
	A. Request for expedited hearing.
	1. If a contractor denies, reduces, suspends, or terminates a service that requires authorization...
	2. A member shall file a request for expedited hearing or a request for expedited hearing and con...

	B. Time-frames. If a contractor determines to deny a service that requires authorization or deter...
	1. No later than 10 business days from after the date of personal delivery of the Notice of Inten...
	2. No later than 15 business days from after the postmark date, if mailed, of the Notice of Inten...

	C. Expedited hearing. A hearing according to under this Section shall be held no sooner than 20 d...
	1. Extraordinary circumstances, or the
	2. The possibility of irreparable harm if the hearing is not held sooner.

	D. Notice of hearing date. The Administration shall provide notice of the hearing date to the mem...
	E. Responsibilities of a contractor. A Continued services. If a request for expedited hearing and...
	F. Previously authorized service. If a member’s primary care provider orders a service that has b...
	1. In addition to services which are continued under subsection (E), the contractor shall continu...
	a. The contractor denies an authorization for a previously authorized service for the member beca...
	b. The member’s primary care physician asserts that the requested service is a necessary continua...
	c. The member challenges the denial on this basis and timely requests continued services.

	2. Services shall not be continued if:
	a. the The parties reach some other agreement agreement, or
	b. a The contractor believes the primary care provider’s request endangers the member. A contract...


	G. Responsibility Financial liability of a member. A member whose service is continued during the...
	H. General provisions. The If an expedited hearing process is requested, a hearing shall be condu...
	I. Alternative hearing process. A request for expedited hearing shall be considered a grievance u...
	1. The Administration determines that a request for hearing filed under this Section is not timel...
	2. The request for hearing does not involve the denial, reduction, suspension, or termination of ...


	R9-31-1308. Maintenance of Records
	The party providing notice of denial, reduction, suspension, or termination of a service shall en...

	R9-31-1309. Member Handbook
	A contractor shall furnish each member with a handbook handbook, as specified in contract, that c...




